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COLLECT 
With Carel 


By ERNEST W. FAIR 


Some of the saddest experiences of dentists everywhere have 
arisen out of the procedures they followed in collecting long over- 
due patients’ bills, and most of these mistakes arose from selecting 
the wrong collection agency. 

The right agency can handle a dentist’s overdue bills with posi- 
tive collection results and without damaging his prestige. The 
wrong one may exact some collections, but at a cost in good-will 
beyond what any dentist would want to pay. 

There are a number of time-tested factors every doctor can ad- 
here to with good judgement. Here is a summary of the more im- 
portant of these: 

First, and of utmost importance, think twice before you give 
up on making the collections and select an agency to do the job. 
In many instances, a single additional reminder from the dentist’s 
office can secure payment on the long-overdue bill. Make certain 
you have tried every possible alternative toward securing a settle- 
ment on the account. 

When that point has been reached, the big question of picking 
the right agency arises. To the reader who has not used an agency 
before, it is never good procedure to call in the first outfit one runs 
across. To the doctor who has used such service in the past, it may 
still be very wise procedure to consider other agencies available. 
In either case, here are the points which should be considered, 
investigated, and analysed before any dentist selects a collection 
agency to handle his stack of overdue accounts. 

Give preference to the old and experienced agency. It has its 
own reputation and its own business to protect, and is much more 
apt to handle collections wisely than an inexperienced agency or 
individual, or one working out of a home or as a sideline. 

The wrong type of agency or individual can do more harm to 
a dentist’s practice that he can imagine. If there is such a firm in 
your community or area which has specialized in collecting pro- 
fessional accounts, that firm has a decided edge over others. 

Consider, too, whether or not the agency has the experience to 
collect from the type of accounts which make it a practice to defer 
payment of dental and medical bills, for you will have a lot of them 
on the list. This sometimes takes a special technique and pro- 
cedure. 
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Next, be most careful of what rights in the account 
you sign over to the collection agency. If a contract 
is presented, read the fine print most carefully. If 
none is offered, insist on a letter of agreement. If 
you can, reserve the right to withdraw the account. 
Something may turn up that will be to your advan- 
tage to put off a collection effort on an individual 
account, and the agency could prove difficult in drop- 
ping such an account. 

Check carefully on who retains the right to decide 
whether or not legal action will be taken in effecting 
a collection. This decision should always be re- 
served by the dentist, since in many cases such action 
will cause far more damage to his reputation and his 
practice than collection results will be worth. It also 
pays to reserve the right to determine what particular 
action of any kind will 
be taken by the agency 
on individual accounts; 
that, too, may be valu- 
able in specific excep- 
tions. 

Another condition to 
avoid is in withholding 
the right of the agency 
to “lump” your ac- 
count with a number of 
other clients in a single 
collection effort. There 
are cases where this can 
be advisable from the 
dentist’s viewpoint, and 


BUSMAN’S HOLIDAY 


They toured through England 
and through France, 


Through Italy they made a spin. 
She looked at monuments and art, 


He took the dental clinics in. 


others where it will be 
inadvisable. Reserve 
the right to pass judge- 
ment on each yourself. 

Make certain also that all fees involved in the 
collection agency’s handling of each and every ac- 
count are clearly understood beforehand and exactly 
what the agency offers to do in return for such com- 
missions or fees. Where additional legal or court 
action may be required, make certain who is to pay 
the expenses. 

It is also advisable to have an understanding with 
regard to the time limit involved for securing posi- 
tive action. The amount of continued pressure the 
agency guarantees to apply if initial efforts fail, 
should also be agreed upon in advance. 

It is important that the dentist get acquainted 
with the agency employee or employees who will 
handle his accounts. One should never forget that 
this individual will be representing one personally, 
as well as the agency, when the collection effort is 
made. The man or woman of the wrong type may 
cause so much damage that collection of a single 
account will never offset the ill-will developed. 
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Another wise step is to demand, see, and read the 
forms and collection letters used by the agency under 
consideration. Some of them can be pretty “raw” 
and invite trouble. Some may not even fit collection 
of a dental bill. It’s a good rule to never authorize 
the use of any such form or letter that you would not 
sign personally if you were sending it out. 


Ask for the names of other dentists who have used 
the particular collection agency in the past and take 
the time and trouble to actually talk to these men 
and find out about their own experiences with that 
particular agency. Not only can one obtain a good 
idea of the effectiveness of a given agency in this 
manner, the procedures they use, and so forth, but 
one may also obtain some valuable warnings on 
what to do or not to do in dealing with this agen- 
cy as well as other agen- 
cies. 

Checking on whether 
or not a particular col- 
lection agency is afhli- 
ated with others in 
nearby cities and towns 
may also be good pro- 
cedure, since invariably 
a number of such past- 
due accounts will be 
move-aways. The agen- 
cy that has such afflia- 
tion is naturally of 
more value than the 
one which does not. In- 
vestigate, also, whether 
or not there are any 
additional charges in- 
volved should the as- 
sistance of such an out-of-town affiliate be required. 


It also pays to make certain where one stands with 
reference to possible legal counter-action which may 
arise as the result of a given agency’s activities in 
handling a collection. Some agencies take over all 
responsibilities; others assume nothing whatsoever. 
It might be a good point to check locally with your 
lawyer next time you see him; state laws vary, so no 
general rule can be applied. 

Be sure the amount due is correct before you turn 
over the account for collection by the agency. Mis- 
takes of this nature are always a source of great un- 
pleasantness for all concerned. It may also entail 
your paying extra collection fees on the difference 
involved! Being very certain of the amount sought 
is therefore important in many ways. 

Don’t wait too long before turning accounts over 
to the agency for collection. Set up a continuing 
procedure, rather than letting some become so old 
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that they will be almost uncollectable. No reliable 
collection agency likes to work with any business or 
professional man who turns over to them only “the 
impossibles.” One can hardly blame the agency for 
being unhappy under such circumstances. Besides, 
it is to the dentist’s own self-interest that speedy col- 
lections be made in overdue accounts. 

That is why it is also important for one to find 
the right agency and then cooperate with it fully in 


handling collections. Such cooperation assures more 
effort on the part of the agency. 

Finally, before any collection agency is handed 
the account, it is always goed procedure to make just 
one more try to effect personal settlement of the 
overdue account. It is even wise, in many cases, to 
warn the debtor that the account is to be turned 
over to an agency unless settled. That in itself effects 
many a collection! 


“SPEAKING OF PREPAID DENTAL CARE” 


With the growth of various plans for prepaid den- 
tal care, there is increasing need to understand terms 
and nomenclature used in describing and defining 
these plans. It is important that all concerned with 
such indemnity programs, the dental profession and 
the public, know how familiar words are used in un- 
familiar ways, and are often combined with technical 
terms to create a new terminology—one that may be 
perplexing both to the dentist and to the lay- 
man. 


To avoid such confusion, the Division of Dental 
Resources of the Public Health Service has compiled 
an informative, helpful glossary entitled Speaking of 
Prepaid Dental Care. Any dentist who is interested 
in these programs, who is participating in them, or 
who is a student of dental language will want a copy 
of this pamphlet. Copies can be obtained from the 
Division of Dental Resources, Public Health Service, 
U.S. Department of Health, Education, and Wel- 
fare, Washington 25, D. C. 


“HE'S OUR WITCH DENTIST." 
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ADAPTABLE ARTICULATOR FAILURES 


By FRANK H. McKEVITT, D.D.S. 


Control casts, roentgenograms, the surgical prepa- 
ration of the ridges and impression technique are 
four steps that precede the registration of centric 
occlusion which is the orderly fifth step in the con- 
struction of full dentures. The concluding steps are 
of paramount importance but finding the correct 
height of the bite and the correct plane of occlusion 
are the most crucial. 

The adaptable articulator, away from the chair, is 
a precision instrument. What we prepare at the 
chair for mounting upon it and the care employed 
there, will determine its efficacy as a prosthodontic 
instrument. 

At the chair, by hazarding a guess at the height 
of the interalveolar crest line space, or what is termed 
in the vernacular, “the height of the bite,” we court 
clinical disaster and invite a corollary of makeovers, 
relines, the use of denture adhesive powders, and 
other unpleasant sequelae. 

Failure to gauge the height of this space from the 
papilla of the maxillary rugae as a geometrical point 
of beginning to a terminal point on the crest of the 
opposing mandibular ridge in its median line results 
in a lack of uniform success in the construction of 
full dentures. 

In 1908 Norman Bennett described the elementary 
movements of the mandible mathematically before 
the odontological branch of the Royal Society of 
Medicine. During the discussion which followed, he 
stated: “An articulator could be made to reproduce 
all the movements of the mandible with accuracy,” 
but stipulated a scientific method of finding the cor- 
rect plane of occlusion and the correct height of the 
bite when disease had destroyed the normal condi- 
tions. 

The height of the bite normally is established by 
the eruption of the mandibular and maxillary first 
molars during the sixth year of life. The elevation 
of the plane of occlusion is established at the same 
time and completed during the eighteenth year. 

The height of the interalveolar crest line space 
varies normally from patient to patient. Alveolar 
bone is highly specialized and is capable of grotesque 
metamorphoses that range from atrophic to hyper- 
trophic forms. Because of these pathological changes, 
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the heights of the interalveolar crest line spaces 
range from 8 mm. to 41 mm. and more. 

These changes of height in the diseased state must 
be regarded and described as “extant” and should be 
recaptured at the chair with millimeter accuracy 
with bite blocks for mounting on the precise adap- 
table articulator if assured success is to attend the 
wearing of the dentures. 

To accomplish this, control or pre-extraction casts 
are made for the record and occluded. 

The elevation of the plane of occlusion is taken 
from the length of the maxillary central incisor from 
its cervix to its incisal edge in millimeters and the 
number recorded on the maxillary cast. The com- 
bined height of the interalveolar crest line space is 
taken from the papilla of the maxillary rugae as a 
point of beginning to the median line of the mandi- 
bular ridge crest in millimeters and also recorded 
on the casts for future elaboration. 

Metamorphic changes take two definite directions. 

Atrophic changes in the maxillae and mandible 
cause the ridge crests to move away from the plane 
of occlusion, thus increasing the height of the inter- 
alveolar crest line space. Nature delights in anti- 
theses and causes the heights of the spaces to decrease 
by moving the opposing ridge crests toward the plane 
of occlusion. 

These changes are readily recognized on casts as 
hypertrophied maxillary tuberosities which at times 
descend to the superior border of the body of the 
mandible, abraded teeth, drifting teeth, exfoliating 
teeth, and spaces caused by staggered extractions. 

Although the extant elevations of these planes of 
occlusion and the height of the bites or the extant 
interalveolar crest line spaces thus created were rec- 
ognized by Bennett and described as diseased, they 
were not described in detail by him. He realized 
that following ridge preparation for the reception 
of the dentures, the extant distances must and should 
be recaptured with millimeter accuracy at the chair 
for mounting on the articulator to insure success of 
the prosthodontic venture. 

Alfred Gysi and his assistants spent several weeks 
checking the mathematical findings of Bennett. From 
a geometrical standpoint, they constructed a success- 
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MASS TOOTHBRUSH DRILL 


Text and photo by Authenticated News 


Tokyo, Japan. — Seven thousand Tokyo 
children, watched by fifty thousand more, 
mass drill with toothbrushes to remind 
them that every youngster must brush his 
teeth regularly for good health. Each of 
the seven thousand, from kindergarten to 
the primary schools in Tokyo, scrubbed 
their teeth up and down in ten rhythmic 
strokes, then held out his right hand— 
all to the music from a combination of 
six brass bands and the staccato shouts 
of Riichi Egi, the father of morning set- 
ting-up exercises in Tokyo. The occasion 
was sponsored by Japan’s largest manu- 
facturer of toothpaste, but was considered 
worthy enough to obtain the joint back- 
ing of the Japanese Dental Association 
and Tokvo’s city fathers. 


ful adaptable instrument that fulfilled the specifica- 
tions of Bennett as a precision instrument. 

They did not, however, find a scientific method of 
finding at the chair the correct plane of occlusion 
and correct height of the bite when disease had de- 
stroyed the normal condition. In all fairness, there 
was none to offer except the archaic method still in 
current use. 

Gysi did not mention Bennett’s dictum as it per- 
tained to a scientific method of finding the correct 
plane of occlusion and the correct height of the bite 
when disease had destroyed the normal conditions. 
He did say, “The records of the lateral movements 
seem to me to be more important than the records 
of the straight opening and closing movements be- 
cause these are the movements that usually dislodge 
dentures that have been merely occluded.” 

The inference to be drawn implies the straight 
opening and closing movements are not a part of or 
geometrically linked with lateral movements of the 
mandible. 

It is axiomatic that a point is the beginning of all 
geometric matter and that a line has length without 
breadth or thickness. Gysi failed to use the papilla 
of the maxillary rugae as a point of beginning or the 
crest of the mandibular ridge in the median line as a 
terminating point to establish a line defining the 
height of the bite in millimeters; symbols that are 
understandable. His method of gauging the height 


of the interalveolar crest line space and the elevation 
of the plane of occlusion is vague. 

He stated, “In all cases the height of the bite was 
tested by facial expression and the ability to pro- 
nounce clearly.” 


The use of the word “tested” implies abandonment 
of the plane geometry employed in the construction 
of the adaptable articulator and the use of empirical 
methods of establishing an arbitrary elevation of the 
plane of occlusion between two nonentities upon an 
ungauged occlusal rim. Empiricism was carried a 
step further when he used the gothic arch tracing, 
an important and useful device in itself as the geo- 
metric beginning point of right and left lateral move- 
ments and the beginning point of centric occlusion. 
This procedure at times resulted in opening the bite 
more than five millimeters. For comparison, imagine 
a high amalgam filling, or a high hard gold inlay, and 
contrast them with an opened bite of more than a 
single millimeter and their effect upon the temporo- 
mandibular joint, the plane of occlusion and the 
height of the bite, all of which have reciprocal de- 
pendence upon each other. At this point it should 
be clear that the failure of the adaptable articulator 
cannot be attributed to the malfunction of the in- 
strument, but to human errors at the chair. 


604 Bush Street 
San Francisco 8, Calif. 
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A CENTURY OF PROGRESS: 
DENTAL EQUIPMENT 


PART 11: By CURT PROSKAUER, D.M.D. 


Prosthetic dentistry has always required the appli- 
cation of heat in various forms. 

A highly important instrument for this purpose 
is the blow-pipe, which developed from an ordinary 
straight, hollow metal tube and spirit-lamp into our 
modern apparatus. 

In the third decade of the nineteenth century, the 
machinist Isaiah Lukens invented the Eolipile, a 
great improvement over the mouth-pipe for solder- 
ing. This automatic blow-pipe is a hollow metal 
globe composed of two hemispheres firmly fastened 


together, with a safety valve in the upper letthand 
section. The boiler, partly filled with alcohol, is 
held in position by a metal ring fastened to a richly 
ornamented fishlike stand, which is itself connected 
to a decorated metal ball. Under the globe is a lamp 
for heating the alcohol; the vapor passes through a 
small curved pipe toward the flame of another lamp; 
this latter maintains combustion of the vapor, which 
would otherwise blow out. 


720 Washington Avenue 
New York 40, N.Y. 


The Eolipile for soldering. 1844. 


A modern blow-pipe. Courtesy, Buffalo Manufacturing Co. 
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By KAY LIPKE 


When citizens of this country pause to give thanks 
this month, as is our national custom, Doctor Elmer 
A. Weyant of Fresno and Coarsegold, California, will 
know very well what he is thankful for. 

For over thirty years he worked and planned for 
what, in his opinion, constituted the ideal dental 
office in the ideal location, and, since January 1957, 
he has been practicing dentistry there. He is an 
extremely happy man. We doubt if he would trade 
places with anyone. 

His office is located in the tiny community of 
Coarsegold, (population 306), on Highway 41, 
thirty-six miles from Fresno, where he practiced den- 
tistry from the time of his graduation, in 1926, from 
the University of Southern California School of 
Dentistry, except for two years when he served in the 
U.S. Army Dental Corps as a Lieutenant-Colonel. 

Leaving the prosperous metropolis of Fresno for 
Coarsegold sounds like a hazardous undertaking for 
a busy dentist who wishes to remain busy. However, 
Doctor Weyant went ahead enthusiastically and 
built one of the most modern and completely equip- 
ped dental establishments to be found in the state. 

He practices there alone, without a regular assis- 
tant, but there is room enough in his office for several 
dentists. He has fifteen hundred square feet of space, 
with the very latest Ritter equipment. In fact, the 
office is one of the Ritter dental equipment plans 
with an administration office, private office, recovery 
room, laboratory and four operating chairs with 
units and cabinets, plus X-ray and darkroom. 

But why did he build it in that particular place, 
you ask? Well, that was Doctor Weyant’s dream. 
Ever since boyhood he had wanted to have a dental 
office in the mountains beside a stream. While prac- 
ticing all those years in Fresno, his office windows 
looked out on a park, and he would look down at 
the trees and greenery below and renew his desire for 
an office away from a city on a mountain road beside 
a stream. 

When he returned from military service in 1955, 
the search for the proper location began in earnest, 
and at last he and Mrs. Weyant bought twenty acres 
on the edge of Coarsegold. It has a 2,200-foot eleva- 
tion, which means that it has some snow in winter 


but not the heavy snowfall which blankets the higher 
mountains around Yosemite National Park. There 
is no fog to cope with in Coarsegold; the weather is 
pleasant in summer; and there is a mountain stream 
on the Weyant property. 

Although the town itself could not possibly keep 
a dentist busy, Doctor Weyant’s patients are drawn 
from all the nearby communities, including Merced, 
Chowchilla, Madera, Raymond, Clovis, Bass Lake 
and others. The Chamber of Commerce figures a 
population of 5,000 within the neighboring area. 
Then too, many of his Fresno patients drive the 
thirty-six miles up to Coarsegold to have him do 
their dentistry. 

Doctor Weyant himself also drives those thirty-six 
miles daily to and from his office in Coarsegold, for 
his home is still in Fresno. However, he and Mrs. 
Weyant are busy with plans for the building of the 
new home in Coarsegold close by the office. When 
this is done and they have moved permanently, his 
dream will be complete. 


One very important thing for Doctor Weyant to 
be thankful for this Thanksgiving is that his wife is 
as enthusiastic about this move as he is. She likes 
the little town of Coarsegold and the people there, 
and is entering into the life of that small, closely 
knit community. 


Furthermore, through the years she has been a 
useful dental wife, assisting him in the office until 
their children came along. Now she keeps books for 
him, and helps in many other ways. In general, she 
seems to enjoy the type of life which makes her hus- 
band happy. Certainly, not all wives would be con- 
tent to move from a thriving, progressive city like 
Fresno and put down roots in the quiet stillness of a 
tiny community on a California mountain road. The 
Weyants have two children, a son in college and a 
daughter who is married to a Fresno dentist. There 
are two grandchildren. 

All in all, it would seem that Doctor Elmer A. 
Weyant certainly has every right to be thankful— 
this month and every month during the year. 


1993 Lucile Avenuc 
Los Angeles 39, Calif. 
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One of the busiest dental clinics in the country is 
that belonging to the “world’s largest prison, the 
State Prison of Southern Michigan” just outside the 
city of Jackson. 

The clinic, although housed in the hospital build- , 
ing, is a separate department stafled by three dentists 
and six inmate assistants. These are the men who 
serve the dental needs of 6,000 “captive” patients. 

All dental work with the exception of bridges and 
the work done with precious metals, is taken care of 
on the premises. Once a week, doctors from the Uni- 
versity of Michigan come in to perform oral surgery, 
prosthetics and endodontics. Injections to vary pres- 


sures in temporo-mandibular problems are also done 


The State 


TEXT By 
R. W. CRANE D = 
tor Hannon said, “to see what crime he had com- d 
mitted. Then I’d compare the stated crime with the 
man’s appearance.” The doctor laughed at himself. a 
“I soon learned that you can’t tell murderers from cl 
chicken thieves simply by looking at them. If ever H 
I'd had any faith in the Lombrosian theory, I lost tl 
itin a few weeks.” 
Doctor Hannon graduated from the University of ke 
Detroit in 1936. He brought a background of con- al 
siderable experience to prison with him. Also, say Vv 
many of his patients and assistants, he brought much a 
of goodwill and wisdom. ty 
Doctor W. L. Mauzy, University of Michigan, at left, performing plastic surgery. Said one inmate assistant, “Doctor Hannon has 
more patience than I’d ever have. He doesn’t even ja 
report guys for doing things that make trouble for tk 
according to the theories of the day. him. You know—like guys trying to use the dental "a 


Doctor N. J. Hannon, director of the prison dental 
clinic, began his tenure at the prison with consider- 
able trepidation. He said he expected to find the The aftertiial fo 
Hollywood concept of prison, but instead found the : 
inside of the fifty-seven-acre enclosure appearing 
more like a college campus. 

There is a thousand-foot walk that connects the 
main part of the prison buildings with the hospital. 
On both sides of the walk are spacious lawns and 
well-tended flower gardens. Doctor Hannon saw no 
long, gray, shuffling lines of convicts which he had 
expected. Instead, like men on the street, the in- 
mates, in groups of two or three or more—and often 
singly—passed him on their way to work or recrea- 
tion. Some, with school books under their arms, 
ambled by on their way to one of the three prison 
schools. 

“I used to check each inmate patient’s card,” Doc- 
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PHOTOS By 
HUGH R. DILLON 


department to get off work.” 

But one of these “goldbrickers” made the doctor 
angry. “I can laugh now, but that fellow came pretty 
close to going into solitary confinement,” said Doctor 
Hannon smiling. “He had me fooled—and I guess 
that’s what made me angry.” 

The inmate told the doctor that an aching jaw 
kept him awake, that he could not chew properly, 
and that the pain kept him from doing his work. 
Would the doctor please excuse him from work for 
a few days, and also give him an order for milk 
twice a day? 

Doctor Hannon asked a few questions when the 
jaw appeared to him to be normal, and was told that 
the jaw had been fractured several years before and 
“stapled” together. Then, thinking that there could 


well be some trouble under the circumstances, he 
ordered an X-ray. 

Close scrutiny of the picture revealed what ap- 
peared to be a wire suture deeply buried in a bony 
overgrowth. The patient got his pass to stay off his 
job for a few days, and an order for milk. 

A few weeks later the inmate appeared and asked 
again for a three-day rest and some milk. Another 
X-ray was taken. But this time the doctor called the 
patient back just as he was leaving, and took another 
X-ray. He wanted to be sure he had a “good” picture. 
Then he asked the inmate to wait while the films 
were being developed. 

When the two negatives were compared there was 


Doctor R. G. Sibilsky working on a patient with crushed maxillary and frontal 


sinuses on left side, left eye gone, and socket destroyed. 


a difference of ten centimeters in the position of the 
“sutures”. Doctor Hannon grabbed the inmate’s jaw 
and told him to open wide. Then he rammed an 
exploring forefinger into the inmate’s mouth, fished 
for a moment, and drew out a paper-clip which the 
inmate had so badly adjusted the second time. Doc- 
tor Hannon took the milk order and “lay-in” pass 
away from the fellow, scared him half to death with 
a threat to send him to the “hole”, then told him an- 
grily to get back to his job and stay there. 

When Doctor Hannon came to the prison he dis- 
covered that tuberculosis patients were being sent to 
the regular dental clinic for treatment. There were 
thirty-two of these men confined on the floor of the 
hospital set aside for them. Why were they allowed 
to visit the regular clinic? Doctor Hannon set about 
the job of starting a separate dental unit on the TB 
floor. He met with considerable “budgetary” oppo- 
sition. But Doctor Hannon is not one to give up 
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sasily. His insistent determination to stop tubercu- 
losis “leakage” was finally rewarded, and there is now 
a modern dental unit just for the tuberculars. 

Doctor R. G. Sibilsky, graduate of the University of 
Michigan, 1939, retired from his private practice in 
the Northern Peninsula, then, when a call was sent 
out for a dentist for the institution, Doctor Sibilsky 
came out of retirement. He expected that the pris- 
oners would be talking out of the sides of their 
mouths, and that they would be allowed only what- 
ever treatment that might be approved by the cus- 
todial department. 

“T was pleasantly surprised to find that the men 
in here are little different from the men outside. 
True, there are a number whose cultural back- 
grounds cause them to behave in ways which seem 
strange to me—and there are many who behave un- 
naturally because of this unnatural environment— 
but on the whole I think they’re pretty good men 
who just got off on the wrong foot.” 

He also learned that inmates who have toothaches 
have only to report the matter to their cellblock 
officers or job foremen to get a pass to the dental 
clinic. The men then go unguarded and need only 
to show their passes to the duty officer in the hospital. 
An inmate clerk ushers each case into the clinic as 
the doctors become ready to receive them. 

Dentures are made by inmates who have been 
trained in the technique by the doctors here. 

Dentures are furnished to the inmates who need 
them, and at material-labor costs. Fillings, extrac- 
tions, examinations and therapy are, of course, free. 
Insecurity and lack of confidence, psychiatrists say, 


On the right, patients waiting to see the dentist. On 
the left are ‘‘fish,"’ newly committed men, waiting for 
routine chest X-rays. 


are trusties on farms which surround the prison, and 


are high in the causes of antisocial behavior. And 
these negative feelings are often brought about by 
gross irregularity of the features. A large or badly 
shaped nose, protruding or receding jaw, large or 
misshapen ears may cause psychic trauma. So, in 
cooperation with plastic and oral surgeons from the 
U of M, the prison dental clinic and hospital give 
new hope to many. 

One of these many whose feelings of inadequacy 
have been replaced by confidence has become a 
writer of considerable ability and success. 

“T was always self-conscious about my long, nar- 
row, humped nose and upper dental protrusion,” 
he said. “I had no confidence in myself except as a 
thief in the dark. I’d start honest projects, then 
quit in the middle of them for fear of failure. It 
might seem strange that a guy who had his nose 
and teeth fixed would become a selling writer, but 
that’s what happened. I don’t mean I took the ban- 
dages off and started selling stuff right away. It hap- 
pened gradually. The first thing I realized was that 
I didn’t look like a cartoon character anymore. Now 
I can meet people and talk with them, and that’s 
where I get most of my stories.” 

This meeting people with a new confidence has 
wrought an amazing personality change in the man. 
He is now compiling a book of humorous anecdotes 
and articles about prisons and prisoners. He has a 
tentative promise that the book will be published. 
Ironically, it is titled “Laughing On The Inside.” 

Of the 6,000 prisoners serving their sentences at 
the State Prison of Southern Michigan, about 2,000 


Doctor N. J. Hannon, chief of dental staff, completing 
one of the nearly 400 clinical examinations made 
each month. 
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Warden William H. Bannan, right, and Deputy Warden Charles Cahill, left, admire cake 
made by inmate, center, as a Christmas present for a local home for children. 


in nearby camps. There is a separate dental unit to 
serve these men in all but the most involved cases. 

Doctor Rudolph Lodeesen, University of Michi- 
gan graduate in 1940, is the dentist who has the re- 
sponsibility of this unit. 

“I manage to keep busy,” said Doctor Lodeesen. 
“Besides all the other work last month, I had nearly 
200 simple extractions and 25 surgical. Of course 
it isn’t that heavy every month. I still have time for 
my hobby.” 

The doctor’s hobby is the directing of a symphony 
orchestra which is gaining recognition for its ex- 
cellence. 

“I believe people respond well to a genuine and 


” 


kind interest in them and their problems,” he says, 
in explaining part of his philosophy. “Be good to 
these men in here, and they'll be good to you.” 

William H. Bannan, Warden, says of the dentists, 
“We are fortunate indeed to have three dentists who 
rank so high in their profession. And the inmates of 
this institution can be certain that their needs will 
be cared for promptly and with efficiency.” 

An inmate, after figuring out the time that the 
dentists spend in the prison, told one of them, some- 
what superiorly, “You gotta do three years in stir 
while I’m doing ten.” 

And the doctor replied, “Yes; but I go home at 
night.” 


One section of the garment shop, a state industry, where guards’ clothing is made, as 


well as suits for i tes whose 


tences have terminated by or 
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Long Ago: 


TRAVELING DENTISTS 


By ROLLAND B. MOORE, D.D.S. 


Years ago it was a common practice for some den- 
tists to visit small towns of two or three hundred 
population to practice. They were licensed by the 
state and were graduates of reputable dental colleges. 
They went from small town to small town on a regu- 
lar schedule, spending a day or two in each town. 

To inform the public of the days they would be 
in a town, they advertised in the town’s weekly 
newspaper. If there was none, the dentist printed 
the data on a large sheet of wrapping paper. The 
notice then was stuck up in a prominent place in a 
general store, where many people would read it. 
Store-owners were nearly always good about telling 
their customers that Doctor Jones or Doctor Smith 
would be at the town hotel on such-and-such a date. 

Traveling dentists always tried to make the town 
hotel their headquarters. ‘They were kept busy from 
the time they arrived until it became too dark to 
work any longer. Since this was back in the horse- 
and-buggy days, traveling dentists arranged their 
itinerary so that they would arrive in town on an 
early morning train. Nearly all of them used a 
folding McConnell chair for their patients that could 
be raised or lowered by means of a crank on the side 
of the chair. Train crews were very obliging in let- 
ting “Doc” check his folding chair as baggage. 

Traveling dentists had a hard life but many of 
them became rich. They had little or no home life. 
From time to time, however, usually they stayed at 
home for a week or so to work on the laboratory cases 
they had picked up while on the road. Commercial 
laboratories at that time were not relied upon. A mis- 
fit denture meant a disappointed patient, and per- 
haps another month of waiting until a new im- 
pression was taken. 

In addition to having to work in a folding chair 
and lug it around with them, traveling dentists had 
to carry a foot-power engine, instruments, supplies, 
and, of course, clean clothes. Some of these dentists 
carried enough laboratory equipment and supplies 
so that, if they were to be in a town for two days, 
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they could the night they stayed over, set up trial 
plates for a try-in the second day for their patients. 


Most of these traveling dentists induced their den- 
ture patients to pay for their dentures in advance. 
The dentures would be mailed to them. If a patient 
objected to paying for them in advance, the dentist 
would offer a rebate for cash. 

I asked one of these old-time dentists—when I was 
thinking of going to dental college—what part of 
dentistry he made the most money from. He replied, 
“Amalgam fillings and extractions.’ I asked if he 
put in any gold foil fillings. He said he did not if 
he could avoid it, for they took too much of his time. 
So he talked the patient into having a gold crown 
put on, even though it was an anterior tooth. He 
said he could fit a band on a tooth for a two-piece 
gold crown, then knock out the occlusal on a die 
plate, solder the two together, and finish and polish 
in forty-five minutes. When White’s came out with 
swadged gold crown outfits, he bought one and cut 
his crown time in half. I asked if he bought his gold 
plate from the supply houses. He laughed, explain- 
ing that he had a rolling mill and rolled out a twenty- 
dollar gold piece into 30-gauge gold plate. 

Another old timer said he had a good relationship 
with the construction engineer of a new railroad 
being buit in one of the northern states in which he 
had a dental license to practice. He said his friend 
suggested he follow the railroad camps and do dental 
work for the construction workers. He said he did 
as his friend had suggested, and he had made more 
“clear money” than he thought it was possible for a 
dentist to make. He told me he had often extracted 
a hundred teeth a day at a dollar each. He said other 
dentists in their well appointed offices were getting 
only fifty cents an extraction. He said he would take 
out a tooth for a “mule skinner” and after the man 
had spit blood a few times—into an old bucket used 
for a cuspidor—the patient would take a huge chew 
of tobacco and go back to work for the rest of the day. 
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At your service: 


WHAT THE ADA meANs To You 


PART 10: By JOSEPH GEORGE STRACK 


Editorial Note: This article is one of a series of two articles on 
the work of the National Institute of Dental Research at Bethesda, 
Md. The second article, the final installment in the series What 
the ADA Means to You, will appear next month. 


One of the most versatile groups of dental re- 
searchers in the world are at work at the National 
Institute of Dental Research at Bethesda, Md. 

One of the largest dental study units in existence, 
the NIDR was established by Congress in 1948, after 
persistent urging by the American Dental Associa- 
tion. It was the outgrowth of the one-man dental hy- 
giene unit initiated in the Public Health Service in 
1931. That one-man unit was none other than Doc- 
tor H. Trendley Dean, who pioneered in the study 
of fluoridation as a caries-control measure—which 
was to become a great achievement in modern disease 
prevention and another history-making contribution 
of the Public Health Service. 


Today the NIDR, one of the several National In- 
stitutes of Health that comprise a division of the 
Service, has a staff of approximately 130 scientific in- 
vestigators, technicians, and supporting clerical per- 
sonnel under the direction of Doctor Francis A. Ar- 
nold, Jr., a dedicated dental researcher. The associ- 
ate director, Doctor Seymour J. Kreshover, is in 
charge of direct research activities, carried out at the 
Institute. 

With this kind of professional leadership, the NI- 
DR has become one of the best organized and one of 
the best administered public health dental units op- 
erated by any nation. Confronted with the multi- 
problem task of combating the most prevalent and 


Artist sketch of dental research laboratories now under construction at the National Institutes of Health. 


Page Thirteen 


November 1959 CEC 


‘ i 
\ 
Aas 


EL November 1959 


a 


Groundbreaking ceremonies. Left to right, Doctor John W. Knutson, Chief Dental Officer, PHS; Doctor Williard C. Camalier, Assistant Secretary 
and Director of the Washington office, ADA; Doctor Francis A. Arnold, Jr., Director, National Institute of Dental Research; and Doctor Seymour 


J. Kreshover, Associate Director of the Institute. 


widespread diseases that afflict man, the NIDR has 
set up a three-pronged program: (1) laboratory and 
clinical research conducted by its own staff, (2) use 
of the wide range of research facilities of the nation’s 
professional schools and universities through finan- 
cial support of studies in those facilities, and (3) op- 
eration of a fellowship and graduate training pro- 
gram designed to recruit young scientists to carry on 
and expand American dental research. 

The Institute’s direct research is being conducted 
in these principal areas of investigation: histology 
and pathology; biochemistry; microbiology; epide- 
miology and biometry; and clinical investigations. 

The scope and depth of these studies are indicated 
by the current activities of the Institute’s principal 
investigators, representing virtually all the basic sci- 
entific disciplines. They are engaged in scientific in- 
vestigation in the fields of oral bacteriology, bio- 
chemistry, epidemiology, genetics, biophysics and 
clinical research. Using the electron microscope, 
X-ray miscroscopy, and other modern equipment as 
research tools, these inquiring scientists are explor- 
ing enamel and dentin to learn more of the submicro- 
scopic structure and physical and chemical proper- 
ies of the teeth. Correlated studies concern the man- 
ner in which chemical agents, such as fluorides, may 
alter the structure and properties of growing and 
mature enamel. 
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People in areas of the country with high natural 
fluoride levels are being observed for long-term ef- 
fects. (One of these communities has been using 
water that contains eight times the recommended 
fluorine content. Over a ten-year period, no adverse 
medical effects have been detected) . 

Other investigations under way: nutrition in rela- 
tion to dental caries; use of antibiotics and other 
therapeutic agents; affects of radiation on oral tis- 
sues; healing of wounds; development of neurologi- 
cal disorders of oral origin; treatments for malocclu- 
sion; origin and treatment of periodontal diseases; 
evaluation of anesthetic compounds and techniques; 
study of the several types of bacteria associated with 
oral disease. 

The Institute's research grants program has been 
proving itself increasingly profitable, research-wise, 
as that program has been steadily expanded. Today 
more than 90 percent of the nation’s dental schools, 
as well as many hospitals, local health departments, 
and other research facilities, are participating in the 
program, using their resources and know-how to pre- 
serve and promote the dental health of people every- 
where. These Public Health Service grants have 
made it possible for these non-federal institutions to 
make important contributions to the knowledge of 
underlying factors in dental health and disease. 
Here are some interesting, representative findings: 
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Artificial fever induced in pregnant rats causes 
dental malformations in the mother and offspring. 

Methylcholanthrene, a cancer-inducing agent, 
changed the microscopic appearance of embryonic 
“tooth germs” to resemble that of malignant tumors. 

The general health of individuals is often reflected 
in the tissues of the mouth, suggesting a new ap- 
proach to early diagnosis of health disorders. 

The 160-year-old Public Health Service has a her- 
itage of vision and statesmanship and consequently 
an exciting record of major breakthroughs in the 
control, prevention, and eradication of disease. The 
relatively new NIDR unit of the Service is working 
in that same great tradition of public service. Every 
dentist must be proud of the National Institutes of 
Health workers who pioneered the fluoridation pro- 
ject from discovery of the dental decay preventive 
potential of fluorides to their world-wide application 
in mass control programs. This distinguished 
achievement will make it possible for millions of 
human beings to enjoy the benefits, life-long bene- 
fits, of better oral health, and to save millions of 
dollars in dental bills. No profession can more ef- 
fectively meet its obligations to the community. 
That contribution to the health and welfare of man- 


As a D.M.D., 

I find I must be 

An expert at conversation. 

I must know how to talk 

About hay crops or stock 

And also the state of the nation. 


Each patient of mine 

Has a different line 

Of conversation he follows— 

I labor to find 

The turn of his mind 

\s well as the shape of his hollows! 


I talk to Miss Boggs 

(Who sells Boston dogs) 

Of blue ribbons, distemper and rabies; 
With Mrs. O’Toole, 

It’s the hot lunch at school, 

With her sister, it’s husband and babies! 


THE CONVERSATIONAL DENTIST 


Doctor Robert J. Fitzgerald, Chief, Gnotobiotics Section, Laboratory 
of Microbiology, NIDR, observing germ-free rats through the main 
viewing port of the Lobund germ-free apparatus. 


kind has probably earned more public respect for, 
and appreciation of, dentistry than any other single 
achievement in the dental field in all history. 


With old Mr. Biggs 

It’s prices for pigs; 

With his wife—why her boys won’t obey her; 
While with Mayor Tom Brown, 

It’s the council of the town 

And with miost of the council, it’s the Mayor! 


But although I sound quite 

(I think!) erudite 

On this or that subject or other, 
I usually steer 

Most carefully clear 

Of taking one side or the other! 


My conversing is such 

That it doesn’t have much 

To it, sometimes, but tact! THUS, 
While not speaking my heart, 

I have mastered an art 


That assures me a very good practice! 


Helen Harrington ———— 
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Frankly, I’m getting sick and tired of hearing 
people complain about the dentist. After all, den- 
tists are only people, and since people aré also people, 
that just about puts us all in the same boat. As 
every dentist knows, people are also dental patients 
and as such are no saints by any stretch of the imagi- 
nation. In fact, some day I’m going to write a piece 
entitled, “How to Be a Good Dental Patient”—just 
for the money. Speaking only for myself, the patients 
that annoy me the most are the ones with self-pro- 
pelled roots that wander into the antrum or those 
that have the nerve to develop a pulpitis the day 
after a six-unit splinted bridge is inserted. 
However, for a comprehensive listing of the most 
common phobias found in dental patients, I recom- 
mend Angle’s Classification. I have selected just 
five of his most disturbing cases, but, before some 
industrious and extroverted reader complains to the 
editor about straightening me out on Angle’s Classi- 
fication, let me say here and now that the Angle I am 
referring to is a Doctor Felix Angle who lives at 30 
Hypotenuse Square, in Detroit, Michigan, and 
knows nothing whatsoever about orthodontics. 
cLAss I—spiNoPHoBIA: These patients have a hor- 
rid fear of their spines bending backward instead of 
forward. Consequently they use every available op- 
portunity while in the dental chair to bend forward 
—just to be sure that it can still be done. They are 
the patients who always bend forward on the pretext 
of tying their shoelaces, scratching their big toe, or 
looking for dust under the unit, just when you’re 
about ready to cement a bridge or inlay into place. 
The only way to handle these patients, according to 
Doctor Angle, is to strap them to the chair. How- 
ever, be sure you're wearing suspenders, because the 
last time I used my strap I kept losing my pants. 
cLAss I[—aRipopHoBIA: If you've ever had a pa- 
tient who seemed to be a human water tank and 
guzzled water like an Algerian camel preparing for 
a trek across the Sahara, then you've had a patient 
with aridophobia. (Not to be confused with a mor- 
bid fear of deodorants, which is spelled exactly the 
same way.) These aridophobiacs are afraid of be- 


Page Sixteen 


PATIENTS PHOBIAS 


By MAURICE J. TEITELBAUM, D.D.S. 


coming dehydrated, withering away, and _ finally 
being buried in a Dutch Masters’ cigar box. They can 
never get enough water. Performing any prolonged 
or intricate dental operation on these people is next 
to impossible, for every ten seconds they reach for a 
drink of water. Usually the only way to get the work 
accomplished on the aridophobiac is to spike the 
water with a little bourbon, preferably Old Grand 
Dad. This may become quite expensive, but I un- 
derstand that it is a great practice-builder. 

cLass III—LaRyNopHosia: This is a fear that is 
most prevalent in children. It is the fear of not being 
able to swallow. Somewhere along the line these 
children have been greatly misinformed about the 
difference between breathing and swallowing. They 
seem to think that if you don’t swallow you cannot 
live. Just when you have a matrix securely around 
a deciduous molar, cotton rolls and saliva ejector in 
the mouth, and the amalgam mixed, the larynopho- 
biac will decide to swallow—and matrix, cotton rolls, 
and ejector will pop out of his mouth and onto the 
floor. The only solution to this vexing problem is 
to keep a large bottle of castor oil on the bracket 
table—all children have Casteroilophobia. 

CLASS IV—spRAWKCABOPHOBIA: This is a most pe- 
culiar affliction, wherein the patient seems to have 
a fear of being too perfect, since he has heard all his 
life that nobody is perfect. Naturally, since he doesn’t 
want to be a nobody he does everything backwards. 
If you tell him to open his mouth he shuts down 
like a Cape Cod clam. If you've just inserted a large 
three-surface amalgam and tell him not to bite on it 
for an hour, he immediately heads for the first bean- 
ery, orders a leg of lamb, and returns in twenty 
minutes with a half-pound of amalgam in his hand. 
Obviously, the only way to tackle this problem is to 
give the patient opposite instructions. 

CLASS V—MISEROPHOBIA: These are the patients 
who are afraid to part with their money. There is 
no cure, but the government is working on one. Our 
advice is to refer him to your competitor down the 
street. 446 Clinton Place 

Newark 8, N.]. 
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Today's discriminate dentist knows Ticonium chrome-cobalt is 
Dentistry’s finest. Test after test has proven Ticonium stronger, more resilient and better fitting 
than all others. Specify Ticonium chrome-cobalt from your local Ticonium franchised laboratory. 
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INDUSTRY 


DIVISION OF CMP INDUSTRIES, INC. 
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BULK RATE 
PAID 

; ALBANY. N. Y, 
Permit No. 1648 


413 NORTH PEARL STREET 


ALBANY 1, NEW YORK 
Form 3547 Requested 
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BUY THIS HANDY 
DENTAL TOUCH-UP KIT 


Here’s the ideal kit for your use 
at the chair or in your labora- 
tory. It contains one each of all 
the materials you need to do 
minor touching-up on your Tico- 
nium cases. It has cutting stones, 
rough finish and fine finish 


points — and even has a small 
box of high shine polishing com- 
pound. 


SPECIAL LOW PRICE 


Check with your Ticonium lab listed on 
the inside. 


ge I< oe is sent to you with the compliments of your TICONIUM LABORATOM™ 
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